- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043074

DEPARTMENT OF PUGBLIC HEALTH AND HELFAHE

DO NOT WRITE AMENDED Registration District No. - —.——— ;——P"""W Registration District No. g ——__Registrar's No. ‘_.*3___3_’_(2___.
ON THIS STUB E1L = NoV O &~ zacq
1. PLACE OF DEATH- ¥ ~ U TJ03 2. USUAL RESIDENCE (Where deceased lived. I institufion: Residence befors

2. COUNTY 7 Cal 1away s STATE Mt cgourit COUNTYMi1ler sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

STATE FILE NUMBER

Vs 300
Rev. 4/59

it oR Inside Limits
tawn Fulton 45 Days TOWN Tberia You O No g

. ;%éprrﬂ%gF (Lf NOT in haspital, uiv.e lacation) Intide Limita d. ASEJEEREETSS {If outtide, give tacatian) Reside on Farm
INSTIUTION  State Hospital No. 1 Yea Gt No [ Yas 0 Ne O

‘O14 7
2NLLA : A
- 3. NAME OF DECEASED Firmt ;:,! iddl.n—:..‘... Laat 4. DggE Month Day Year

3 i g P Semmene 3
I {Tvpe ar print} Joseph .’ “= Barnett DEATH M a2l (3
4 5. SEX 6. COLOR OR RACE 7. MartiedDIX  Never Married [J {8. DATE OF BIRTH | - AGE (low birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
Male White , Widowed D Oworced 0 | 5-12-1879| 8L o i B el
10a. USUAL OCCUPATION {Give kind of work done [T0b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {Ciry and stale or couniry) | 12. CITIZEN OF WHAT COUNTRY
f i i
teal grmogﬁd mkfgallfo, even if ratired) game Missouri U.S.A.
13a. FATHER'S NAME 2] 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William P, Barnett ™~ Nancy Pierson Nettie ?
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no,ri:rounknown)ltlf you, give war or dares of servir— St,a,t,e Hogpit,a}_ Nc . 1’ Fulton Mo.

18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - OMNSET LND DEATH

IMMEDIATE CAUSE (a) L

DATE AMENDED

(5]

~

y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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b iy
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-
—

—
Zz
i
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=
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Q
a

Conditions, if any, DUE TO (h)
which gave riss to
above causs {a),
sating tha under-
lying cause laat. DUE TQ (<}

PART 1. OJRER SIGNIFICANT CONDITIONS CO| UTING TO DEATH but not related 1o the terminael PART L. 1f  decassed war femals was
diseese condition given in PART | [a} . there a pregnancy in last 9 days.

rD Yes ] O No J O Unknown

9. WAS AUTOPSY |720s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or PART I of item 18.)
PERFORMED? 0 =] m]
YEs ] NO

S

INSTEAD OF

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d, NJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [T farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [] v,

3.3 £33 PPN
vare ospital o, 1 I0=7-1963 , *27€2"0) iKeBudiXudoX X X X X X X X

Death occurred at Q ’f £ m on the date :nted above, and to the best of my kmwledge, from the cavies slated.

a. rea ar titl b. ADDRESS [22c. DATE SIGNED
] kR Doaa T s, v i

232, BURIAL, CREMATION, 23b DATE 5: T3c. NAME OF cmnﬁnv OR CREMATORY 23d. LOC |0N {City, tawn, of county] tare)

T%ZZ:R - DRESS Iéé ﬁ‘ A;-s- Dkgafcfi%yy EEG‘-ﬁ-REGIi[ﬁ/SAj NATU @.
M,ﬁm Jﬁw_.«%uﬂ,ﬁb ova | Tlpr. 21 —‘oﬁfé_b M C{W

L// J {Licensed Embalmer’s Statemeni on Reversa Side}

MEDICAL CERTIFICATION

R
TYPEWRITER RIBBON

USE BLACK INK
o)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

i N
Student Signe @-.
- Signature of Studant Embalmer . . . f

Licensed Embalmer No. A 7 2 &

- ’ --/ ':
o P.O. Addressﬁéa_bizﬂﬂrl,ﬂd .

Note: The above MUST BE SIGNED BY THE L|CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw;mng

If this body is not ernbalmed fact should be so stated above., -

e e




